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MEDICINE. 
(523) Essential Spasm of the Cardiac Orifice of the 
Stomach. 

Dr. in speaking (Lo Speri- 
mentale, April 15th, 1891) of spasm of the cardiac 
orifice of the stomach, points out that the sym- 

tom is due not to stimulation, but to the want of 
it, since if the vagus is divided the opening re- 
mains closed, unless the peripheral end of the 
cut nerve is artificially stimulated. Schiff has 
shown that there is a special twig from the vagus 
which regulates'the opening of the cardia. The 
cardia is richer in ganglia than the stomach 
itself, there being twelve in the former and only 
ten in the latter; this richness in nervous mate- 
rial almost entitles it to be called the ‘‘ brain”’ of 
the stomach. The different parts of the cardiac 
orifice are functionally independent of each 
other, and one-half may be in a state of contrac- 
tion while the other is relaxed. Mircoli relates 
three cases with the object of showing that in 
some persons, otherwise perfectly healthy, the 
susceptibility of the cardia to nervous impres- 
sions may be so marked as to amount to disease, 
and may be inherited as a diathesis. The first 
case was that of a man, aged 50, who in May, 
1885, suffered from melzna (suggested to have 
been due to ‘abdominal vasomotor paresis ’’); 
the bleeding recurred several times, and the pa- 
tient died of exhaustion in the following Septem- 
ber. Among other symptoms, intermittent 
spasm of the cardiac orifice was observed; when 
the patient was most weakened by loss of blood, 
solid food did not reach the stomach, and even 
liquids partially failed to enter it. On passing a 
bougie, the cesophagus was found to be unob- 
structed, but firm resistance was encountered at 
the cardiae orifice; this sometimes yielded, but 
at other times could not be overcome. The con- 
striction always vanished spontaneously in a few 
days. A son of this patient, aged 24, went to bed 
one night in 1888 after a hearty supper; in the 
morning he could not swallow, everything taken, 
whether solid or liquid, being stopped at a point 
corresponding to the cardia, and then thrown up. 
The spasm began to yieid after some hours to ener- 
getic counter-irritation over the epigastrium and 
inunction with ‘‘ oil of hyoscyamus,”’ and finally 
disappeared on the following day. A brother of 
this patient, aged 27, suffered from similar sym- 
ptoms in 1890, under the mental stress caused by 
an impending lawsuit; the condition persisted 


more or less for more than a month, and finally 
ceased when he had won his case. Mircoli thinks 
that in persons of neurotic temperament such a 
condition might, by frequent repetition, lead to 
true stenosis of the cardiac orifice, and he quotes 
a private letter received by him in 1885, from the 
late Professor Loreta, in which that distinguished 
surgeon says: ‘‘Of the nine divulsions which I 
have performed for stenosis of the cardiac orifice, 
three were caused by contraction with subse- 

uent fibrous a. In the history of 
these patients (all of whom were women) hys- 
teria was a prominent element; this was accom- 
panied by dyspeptic phenomena, at first inter- 
mittent, but after some years becoming con- 
tinuous and so preponderant as to induce agonies 
of hunger and thirst. There was no cause or cir- 
cumstance which could lead one to conjecture 
sclerosis or cicatricial contraction. This is a 
chapter of pathology which requires to be illus- 
trated and extended, so that medical practitioners 
may be forewarned against catarrhs, gastritis, 
cancer, etc. — diseases which sometimes are 
merely secondary to purely mechanical condi- 
tions.’ 


(524) Myxoedematoid Dystrophy. 
Unper this title Dr. Henry (Journal of Ner- 
vous and Mental Disease, March, 1891) relates the 
case of a woman, aged 63, who was epileptic in 
early childhood, and drank heavily during most 
of her adult life. At 49 she began to feel a con- 
stant sensation of coldness in the knees. This 
was soon followed by an overgrowth of tissue on 
the inner aspect of each knee and the outer side 
of the right arm. Inability to perspire, except 
when in a Turkish bath, was a condition observed 
by the patient. Ten years after the onset large 
masses grew from the outer part of the thighsand 
hips; cutaneous sensibility was lessened and 
sluggish, most defective in parts where excess of 
fatexisted. At no time was there any swelling of 
the face. While acknowledging that the only 
characteristic myxcedematous features of this case 
are the anidrosis and the enormous overgrowth 
of the subcutaneous tissues, Dr. a out 
that Dr. Ord, in the address delivered by him 
at the Berlin Congress, stated that the sym- 
ptoms of myxcedema are exceedingly inconstant 
and may even disappear before 
eath. 


(525) Hysterical Paralysis caused by Overs 
Pressure,” 
Dr. CHARLES KraAFFT reports (Revue Méd. de la 
Suisse Romande, May 20th, 1891) a case which is 
of some interest in these days of manifold exami- 
nations and educational ‘‘ over-pressure.” The 
patient was a girl, aged 13, who when she was 9 
years old noticed just before the “3 “7 her 
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school examination that her right arm had be- 
come useless; power over the limb was gradu- 
ally regained, and in three weeks, when the ex- 
amination was over, the cure was complete. In 
the following year, also, just before the school 
examination, the left arm became paralysed, the 
condition disappearing in the same way as before. 
The year after that (1889), this time during the 
examination, the child again partially lost the 
use of her right arm, but recovered it in two or 
three days. A month later the left arm became 
affected, both motor power and sensation being 
lost this time. This again yielded to a blister 
in a few days. In August of the same year, whilst 
at school, she complained that there was some- 
thing wrong with her right arm, and she was 
brought (for the first time) to Dr. Kratft. When 
he saw her the right arm was hanging useless by 
her side, but it showed no sign ol uastine, She 
felt no pain, but said she could not move the 
limb at all. The lower half of the forearm and 
hand were completely insensitive over all their 
surface. Dr. Krafft ag: the condition to be 
hysterical, and cured her by a combination of 
suggestion and electricity. He recommended 
rest from school work, with tonic treatment, 
gymnastic exercises in the open air, and a mix- 
ture containing bromide o otassium and 
Fowler’s solution. The child had no return of 
her complaint till December, when she had a re- 
lapse, and was cured in the same way. There 
was no relapse in 1890, but in March, 1891, as the 
time of examination was drawing near, she again 
lost power over her right arm. Sensation was 
also lost over the whole surface of the limb from 
the elbow to the extremities’ of the fingers. Dr. 
Krafft again employed the same treatment which 
had proved so successful before, with an equally 
satisfactory result. He discusses the possibility 
of the case being simply one of malingering, but 
dismisses it on the ground of the extreme impro- 
bability of a child, aged 9, being able to simu- 
late paralysis for weeks without being detected. 
He thinks, also, that so young a child would not 
have thought of adding loss of sensation to the 
motor paralysis from which she professed to 
suffer, nor would she have borne without murmur 
or movement the deep pricking with several pins 
at a time, whereby the condition was tested. The 
girl, without being the subject of any organic 

isease, is delicate and nervous, and comes of 
neurotic stock; Dr. Krafft concludes, therefore, 
that the symptoms were hysterical, and were 
brought on by the fear of examination. 


SURGERY. 


(526) Comparative Estimate of Perineal and Supra- 
pubic Lithotomy. 
In the Surgical Section of the Russian Medical 
Congress recently held in Moscow, Dr. W. F. 
Lindenbaum, of Jaroslavl, read a paper on the 
relative indications of the perineal and the high 
operation for stone (Centralblatt fiir Chirurgie, 
No. 20). This surgeon, who has performed 
lithotomy on 70 children under the age of 15, 
with only 2 fatal results, holds that for the 
removal of stone, the diameter of which does not 
exceed 2 centimetres, perineal lithotomy is the 
best and least dangerous method in young sub- 
jects. He has also operated for the removal of 
stone on 32 adults, and of these lost as many as 
8. This high mortality is attributed to the 


ternal organs, the results of advanced age and 
of a purulent and alkaline condition of the 
urine. In the course of last year Lindenbaum 
operated by the suprapubic method on 10 patients, 
the oldest of whom was 51 and the youngest 8 
years. sme f one of these patients, and that the 
oldest, died on the twelfth day after the opera- 
tion, when the wound had already closed. An 
examination after death revealed numerous tuber- 
culous deposits in the lungs and advanced fatty 
degeneration of the heart. In the practice of this 
surgeon a drainage tube is passed into the bladder 
after the extraction of the stone, and the patient 
is kept lying on his belly for at least seven 
days after the operation. The application of 
sutures to the wound in the bladder seldom 
succeeds, it is stated, and moreover is held to 
be unnecessary. The fresh healthy urine of a 
young subject is not likely to become putrid 
whilst in contact with the cellular tissue of the 
pelvis, and the presence of sutures may retard 
cicatrisation of the wound, which, when no 
attempt is made to close the bladder, is usually 
completed by the end of the second week. In 
older patients, in whom it would be desirable to 
protect the depths of the wound against the 
a urine, the application of sutures, Linden- 
aum asserts, is never attended with success. The 
high operation, he holds, is indicated when the 
smallest diameter of the stone exceeds 2} centi- 
metres. If theurine be putrid, he would at the same 
time - the urethra in the perineum and pass 
through both wounds a drainage tube, so that 
the bladder may be frequently washed out with 
antiseptic fluid. In conclusion, Lindenbaum gives 
it as his opinion that no surgeon should perform 
either high or perineal lithotomy exclusively, 
but ought to employ now one operation and then 
a other, according to special indications for 
each. 


(527) Trephining for Motor Aphasia.” 

Dr. G. FoGLiant reports a case (Gazzetta degli 
Ospitali, March 25th, 1891) in which Professor 
Tansini trephined for motor aphasia. The pa- 
tient, an actor, aged 21, had, when 9 years old, 
struck his head violently against a wall, sustain- 
ing a deep wound in the left fronto-parietal 
region. Soon afterwards he began, especially 
when angry, to feel a difficulty in pronouncin 
certain words, especially those beginning with“ b” 
or “1.” The defect became so marked that he was 
often compelled to substitute other words for 
those he wished to use. Electricity was tried 
without result, and in February of the present 
year he was admitted to the surgical clinic. His 
eneral condition was excellent. In the left 
region, near the outer extremity 
of the fronto-parietal suture, there was a curved 
cicatrix about 5 centimetres in length; at this 
point the surface of the skull presented some ir- 
regularity, and was slightly depressed. In speak- 
ing the patient repeated the first syllable of cer- 
tain words, or stopped short as if hesitating what 
tosay. He said he had a perfect mental concep- 
tion of the word he wished to employ, but he 
could not utter it unless after repeating it several 
times in his mind. He was always worse dur- 
ing periods of atmospheric disturbance. Having 


regard to the situation of the lesion in the skull, 
which corresponded almost exactly to Broca’s 
centre, Professor Tansini determined to trephine. 
On March 2nd he made a semilunar incision 6 
centimetres in length, with the convexity down- 


occurrence of various complications in the in- 


wards, reaching from the most external part of 
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the frontal region to the anterior two-thirds of 
the temporal region on the left side, including 
the cicatrix, and extending below it so as to 
make more sure of striking on the posterior part 
of the third frontal convolution. The flap, to- 
gether with the periosteum, having been dis- 
sected up, a trephine with a crown 2} centi- 
metres in diameter was applied so as to include 
the depressed part of the skull in the dise. On 
raising the latter it was seen to be irregular in 
thickness at different parts; the lamina vitrea 
was smooth, but the dura mater was adherent at 
one place, and was torn in raising the bone, giv- 
ing rise to considerable venous hemorrhage. The 
operator smoothed the disc, intending to replace 
it, but finding that it no longer accurately fitted 
the hole in the skull he did not do so, fezring it 
might compress the surface of the brain. The 
wound healed by first intention, and on the 
seventh day the patient was allowed to get up. 
At the date of report (a fortnight after the opera- 
tion) the patient spoke with greater ease and cor- 
rectness, the improvement being noticeable not 
—_ to himself, but to those who listened to 
im. 


(528) Cicatricial Stricture of the Intestine after 
Strangulated Hernia, 

M. A. Raovit (Bull. de la Soc. Anat. de Paris, 
January, 1891) gives an account of a case of cica- 
tricial stricture of the intestine at the site of a 
previous strangulation. The patient was a man, 
aged 54, who came into the Hopital St. Augus- 
tin, under the care of M. Bucquoy, complaining 
of constipation. The constipation had been pre- 
ceded by diarrhcea and vomiting, but on admis- 
sion these had ceased, and he had hiccough and 
nausea. Some time before he had had an operation 
performed for strangulated inguinal hernia, and 
when admitted he had reducible inguinal hernia of 
the right side. In afew days the patient died 
comatose, and without having passed anything 
from the bowels, but without having been sick. At 
the necropsy it was discovered that the peritoneal 
sac contained some pints of ascitic fluid, and that 
the upper part of the small intestine was dilated, 
whilst 85 centimetres from the czecum were two 
contractions, situated about 8 centimetres from 
each other. When water was passed into the 
upper part of the intestines the constrictions 
prevented the passage of fluid and of intestinal 
contents. Between the constrictions there was a 
small sac full of feecal matter; its diameter was 
only 4 centimetres. The small intestine below 
the constriction was dilated, as was also the 
large. Of the two constrictions, the yay? was 
the less contracted, and would admit the tip of 
the finger, whilst the lower barely admitted the 
point of the scissors, and the walls of the bowel 
were much thickened in that situation. M. 
Raoult considers that the constrictions were due 
to cicatrisation of the mucous membrane caused 
by the hernial strangulation to which the bowel 
had previously been subjected. He considers 
that a correct diagnosis would have been impos- 
sible in this"particular case. 


(529) Pyemia and Thrombosis of Internal Jugular 
Vein from Old Otitis Media. 
Dr. W. W. KEen (Philadelphia Times and Register, 
December 30th, 1890) relates the case of a man, 
aged 31, who had had a discharge from the right 
ear for seven or eight years. An application to 
the ear by an aurist was followed by severe pain 
and rigors, and he became slightly jaundiced, with 


0 in theright side of the chest,and blood pte g 
he case was diagnosed as one of pyemia follow- 
ing otitis media. There was a perforation of the 
right tympanic membrane, with fcetid discharge, 
and the mastoid was slightly swollen and cedema- 
tous, and rather painful on pressure, but there 
was no pain over the course of the lateral sinus, 
and the jugular vein could not be felt. The liver 
was tender, and there was slight pleuritic effusion 
on the right side and beginning choked discs. 
The mastoid was trephined, and found to contain a 
considerable amount of feetid, cheesy pus. Three- 
quarters of an inch of the lateral sinus was ex- 

osed with the chisel, and some pus evacuated 
rom its vicinity. In performing the first part of 
this stage of the operation, the mastoid vein 
bled freely, but was stopped with a plug of iodo- 
form gauze. The internal jugular vein was next 
exposed, and tied an inch anda half above the 
clavicle; when it was opened above the liga- 
ture, a little blood oozed out, and then an exceed- 
ingly foetid clot was removed. The odour was so 
offensive that it was noticed 8 or 10 feet away. 
The facial vein was also thrombosed where it 
entered the internal jugular, which latter was ex- 
cised, and its upper end stitched to the skin. 
The lateral sinus was opened, and found not to be 
thrombosed, so it was plugged with gauze to 
stop the hemorrhage. astly, the wound was 
closed in the usual way and drained with horse- 
hair. The patient did well for twenty-four hours, 
and then suddenly died of dyspnoea. The septic 
clot was examined ; it contained micrococci and 
bacilli. Dr. Keen thinks it unfortunate that the 
operation was not done sooner, as then the in- 
ternal jugular vein might have been ligatured be- 
yond the septic clot, which at the time of the 
operation probably extended into the innominate 
vein. 


MIDWIFERY AND DISEASES OF WOMEN. 


(530) Metritis Disseciins, 

Dr. (Archiv f. Gynik., vol. xxxvi, 
part. ii) describes a case where the first labour 
was lingering. The membranes were ruptured 
too early; the os was sone in dilating. The for- 
ceps was applied to the head of the still living 
child before complete dilatation of the os. Four 
attempts at delivery failed. Sixteen hours later, 
the child was extracted, dead, with the forceps. A 
rent in the perineum was sewn up at once. Post- 
partum hemorrhage set in, and the placenta was 
detached with the hand. The uterine cavity was 
washed out with an antiseptic lotion. Within an 
hour symptoms of septic infection set in. Stink- 
ing gases and pus escaped from the uterus, 
sloughs of vaginal mucous membrane were dis- 
charged, and a vesico-vaginal fistula formed. 
Metastatic ong set in, and on the twenty- 
sixth day after birth a large slough, — of 
uterine and vaginal tissue, was expelled with free 
fetid purulent discharge. The pyemic sym- 

toms passed off for awhile, the vagina and uterus 
ecoming practically closed. A ge operation 
was — half a year later for relief of the 
fistula. Three months later the patient died of 
yemia. A necropsy was performed, and the 
ormer existence of metritis dissecans was au- 
thenticated. The uterus and vagina showed the 
effects of extreme cicatricial contraction. Ex- 
tensive plugging of veins, metastatic abscesses 
in the left kidney and lung, and left hip-joint 
disease were also discovered. Dr. Hichstenbach 
has collected twelve cases of metritis dissecans ; 
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three proved fatal, two through sequel of infec- 
tion, one from rupture of the thinned uterus 
during injection. This case is a warning to ob- 
stetricians ; it shows how caution should be ex- 
ercised in the management of injections, espe- 
cially when there is much feetid discharge. Dia- 
gnosis is easy as soon as the sloughs begin to 
escape. All the twelve cases could be traced to 
puerperal infection. One patient had typhoid, 
one syphilis; these constitutional diseases may 
have encouraged local septic infection. It is not 
certain whether the disease begins as primary 
necrosis of the uterine tissue, through plugging 
of its vessels with coagulum or germs, and sub- 
sequent demarcation by an inflammatory process, 
or as destruction of the uterine tissue by primary 
inflammation and free exudation. 


(531) Absence of Uterus. 

M. DeELaGentrzRE (Union Médicale, April 7th, 
1891) read before the recent meeting of the French 
Surgical Congress a case where a woman, aged 23, 
was entirely destitute of uterus and vagina. The 

resence of the ovaries was manifested, it is said, 

4 ——— attacks of pulmonary congestion. 
Abdominal section was performed, and the 
ovaries, which lay in the iliac fossz, were re- 
moved. Twelve days afterwards it was thought 
advisable to form by dissection a vagina, lined 
in part by the mucous membrane of the vesti- 
bule and in part by two large cutaneous flaps 
turned in from the gluteal region. Since the 
operation the patient’s health had remained 
good. The attacks of congestion of the lungs 
ceased completely. The artificial vagina did 
not contract. M. Delageniére found that the 
ovaries were affected with sclerosis and cystic 
degencration. 


(532) Menstruation and Genital Malformations. 
Dr. K. FRANK (Zeitschrift f. Geburtsh. u. Gynik., 
vol. xviii, part ii) notes two cases of malforma- 
tions in which operations were performed in 
Dr. Martin’s wards. In the first, the vagina and 
the cervix and body of the uterus were totall 
absent, but the tubes and ovaries were normal, 
and there were traces of the uterine cornua. The 
patient suffered intense pain at what represented 
menstrual periods, and on that account it was 
considered justifiable to remove the ovaries. Dr. 
Frank refers to seven similar cases where the 
same pain was experienced, and concludes that 
the theory that little or no molimen exists in 
eases of absence of the uterus is quite false. 
These cases further compel us to reject the 
doctrine that menstruation is always absent in 
these malformations ; on the contrary, it may be 
present in absence of the ovaries, and may per- 
sist after ‘‘ castration.’’ In the second case there 
was atresia hymenalis (ste), with hzmatocolpos. 
A large tumour formed ; it held over twelve pints 
of blood. The patient had never experienced the 
menstrual molimen. 


(533) Non-Venereal (?) Phagedzna of Vulva. 
Dr. GRENSER (Centralblatt f. Gyniikol., January 
3rd, 1891) describes a case which gave rise to 
much discussion at a meeting of the Dres- 
den Gynecological Society. A somewhat anzemic 
but not strumous woman, aged 23, noticed 
a painful swelling in the privates ten days after 
marriage. The vulva and its surroundings 
were covered with sanious pus. The right labium 
majus was greatly swollen posteriorly. A tender 
ulcer, nearly an inch broad, and discharging foul 


sanies, occupied the site and neighbourhood of 
the torn fourchette. Its borders were thick. A 
similar ulcer was found on the outer side of the 
right labium majus, towards the thigh; it re- 
sembled an open bubo, its borders were purple 
and eroded, and it caused great pain. 1e pa- 
tient became very ill, and the ulcer at the frenum 
extended toa great depth. Onthe eighteenth day 
that ulcer was slit up on both sides by means of 
a director, and an abscess which had formed 
under the ulcer outside the labium was laid open. 
The diseased parts healed after three weeks’ 
thorough disinfection by means of antiseptic ap- 
lications. The patient caught cold almost 
irectly she went out after convalescence, and was 
laid up for five weeks with parametritis on the 
left side. The husband was carefully examined, 
and had no trace of syphilis or chancroid. The 
ulcer of the frenum began on a structure dam- 
aged during coitus. The ulceration at two places 
also suggested constitutional _— osition, pos- 
sibly herpes of the vulva. Dr. Marschner believed 
that the original disease could not be diagnosed 
as herpes unless the two ulcers appeared quite 
simultaneously. He had treated a similar ulcer 
on the posterior vaginal fornix witha 10 per cent. 
solution of sulphate of copper, which cured 
it. This ulcer was, he believed, chancroid. 
This patient also had parametritis through care- 
lessness after convalescence. He believed that 
in Dr. Grenser’s case the ulcers were chancroid. 
Dr. Grenser replied that not atrace of chancroid 
could be detected in the husband. A soft chancre 
would not destroy so much tissue within ten 
days. Dr. Marschner said that it might destroy 
quite as much tissue within four or five days. 
Dr. Meinert believed that the ulcers might well 
have been herpetic in origin. Herpes was now be- 
lieved to be due to infection. Professor Leopold 
considered that Dr. Grenser’s case was doubtful, 
especially as to the significance of parametritis. 
The ulcer on the fourchette might have been 
solely due to injury at coitus. More probably it 
was a chancroid, which caused parametritis 
we specific endometritis, which was over- 
ooked. 


(534) The Treatment of Retrofiexion. 
Dr. Veit (Festschrift d. Berlin. geburtshilf. 
Gesellschaft zum X internat. med. Kongress, p. 59) 
notes that retroflexion of the uterus has ome 
a surgical disease, and therefore, since all cases 
do not demand operation, precise indications for 
treatment must laid down. Life is not en- 
dangered by this malformation: some retro- 
flexions are readily cured by simple therapeutic 
measures; whilst, on the other hand, no opera- 
tion can restore the uterus to position as long as 
it remains fixed. The most easy cases for per- 
manent cure are those which occur before 30, 
whether in relation to the puerperium or~from 
more obscure causes. For the results of abnor- 
mal labours and mismanaged puerperia are not 
the sole causes of retroflexion. That malforma- 
tion is occasionally found in newborn children, 
and not rarely at puberty. Here cause and effect 
may be confounded, for the beginning of men- 
struation can hardly go on so normally in a 
chlorotic girl with faulty position of the uterus as 
in a robust subject. In cases of retroflexion in 
young subjects the careful application of the pes- 
sary is sufficient treatment, and half the cases so 
treated will be permanently cured after wearing 
the instrument, frequently changed, for about a 
year, The operations are ventro-fixation, shorten- 
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ing of the round or utero-sacral ligaments, and 
Schiicking’s vaginal hysteropexy. The results 
are at the best faulty, for they cannot make the 
uterus move freely, at the same time that it lies 
in a good position, between other viscera, bladder, 
intestines, ete. As long as a retroflexion is mov- 
able, it requires but little treatment in a woman 
past the change of life. The pessary will act best 
when the uterus remains bulky and not atrophied. 
In virgins it is often best to dispense even with 
pessaries, and turning their attention to the con- 
dition of their genitals is most objectionable ; 
the nervous system, if fortified by any means 
which divert the patient’s attention from the 
local affection will allow the trifling discomfort 
of the retroflexion to be well tolerated. Massage 
is of questionable value; it may increase the 

atient’s nervousness, which is worse than the 

isplacement. When pessaries are used, they 
will best avail if any pre-existing endometritis or 
metritis be cured. Fresh retroflexions after child- 
bed are the most favourable for treatment. Ergot 
should first be administered, nor should the pes- 
sary be applied till the eighth or tenth week, and 
when the instrument is changed a smaller pessary 
should be applied. Cutting operations are only 
justifia’sle when pessaries cannot be borne and do 
no good. Retroflexion with fixation of the uterus 
may be left alone in a sterile subject; in a patient 
anxious to bear children and also suffering from 
the malformation the case is different. The 
operations above mentioned have not been so 
generally adopted as to allow of judgment on 
their justifiability. Schiicking’s vaginal hysterec- 
tomy, which binds the fundus down forwards be- 
hind the bladder, is bad on theoretical grounds. 
Freund and Frommel’s shortening of the utero- 
sacral ligaments and forming of adhesions in 
Douglas’s pouch is more in accordance with 
reason, 


DISEASES OF CHILDREN. 


(535) Foetal Endocarditis. 

Drs. Porik and Bernaetm (Bull. et Mém. de la 
Soc. Obstét. et Gynéc. de Paris, No. 4, April, 
1891) exhibited specimens illustrating foetal endo- 
carditis. A fine male child, the third that its 
mother had borne, was safely delivered at term. 
Three days after birth it became jaundiced. On 
the fourth day it was occasionally cyanosed, but 
nothing could be detected on auscultation. On 
the fifth there was dyspnoea, with dulness over 
different parts of the lungs, and moist réles. 
Next day the infant died. Large areas of red 
hepatisation were found in both lungs. The left 
ventricle was found extensively diseased, the 
mitral valve destroyed by endocarditis, the aortic 
valves thinned and fused, so that they formed a 
simple diaphragm with a central aperture. The 
aortie orifice and the aorta itself were narrow. 
The foramen ovale was patent, and allowed of a 
certain amount of compensation, nevertheless the 
obstruction to circulation was great, as the fre- 
though intermittent, cyanosis proved. 

he hepatisation of the lungs was attributed to 
the impairment of the functions of the left heart, 
and the dilatation of the right chambers (other- 
wise normal) was the result of the obstruction to 
the pulmonary circulation caused by the disease 
on the left side. Haranger has distinguished 
three varieties of right endocarditis in the feetus. 
In the first form the aortic orifice becomes closed ; 
in the second it is not so affected ; and in the third 
the endocarditis is confined to the mitral valve. 


536) Prognosis in Diabetes. 

At the Congress fiir innere Medizin (Deutsche 
med. Zeit.,40) Sandmeyer, of Marburg, made some 
observations on a case of diabetes in a child who 
died comatose two years after beginning to suffer 
from the disease. Although the urine presented 
only traces of albumen, it contained an unusual 
number of casts, mostly granular. Sandmeyer 
has noticed in a series of cases of diabetes before 
and during the coma the appearance of casts in 
the urine previously free from casts; the casts 
are very short, generally hyaline, but sometimes 
granular, and disappear as the symptoms of 
coma pass off. The amount of albumen in such 
urines is very small. In the case reported hyaline 
and granular casts were found in some tubes, and 
extensive fatty degeneration of the epithelium. 
Degenerative changes were also found in the 
spinal cord, involving the anterior third of the 
columns of Goll in the cervical enlargement, and 
to a slighter extent the middle third, The pan- 
creas was quite normal, 


PHARMACOLOGY AND THERAPEUTICS. 


(537) Naphthalin in Typhoid Fever. 
Dr. L. WotrF reports (Philadelphia Medical News, 
May 23rd, 1891) the results obtained by the use 
of naphthalin in 100 consecutive cases of typhoid 
fever under his care in the German Hospital of 
Philadelphia during an epidemic of that disease 
in 1889. The cases were ail treated in the follow- 
ing way: On admission, calomel with soda was 
administered in grain doses every three hours for 
six hours, or until its laxative effect forbade its 
further use. This was immediately followed by 
gelatine capsules containing 5 grains of purified 
and finely-powdered naphthalin every four hours, 
alternated with only a few drops of dilute hydro- 
chlorie acid. No other medication was permitted, 
excepting chemical antipyretics and cold spong- 
ing for hyperpyrexia. The diet consisted of milk, 
alternating with meat broths containing raw 
eggs; stimulants were administered as required. 
Of the 100 patients, 56 were males and 44 females; 
their average age was 24.7 years, and the mean 
duration of the febrile period was 24.4 days. 
Sixteen cases ran an abortive course, defervescing 
before the end of the second week. Only 3 of the 
patients had intestinal hemorrhage; in two of 
these the complication occurred shortly after the 
naphthalin treatment was begun. The total mor- 
tality was 10 per cent., but 2 cases were brought 
in comatose, and never rallied, dying within three 
days after admission ; four others died with com- 
plications such as glosso-pharyngeal paralysis 
(1), acute pulmonary phthisis (1), facial erysipe- 
las (1), and heart failure owing to valvular lesion 
(1); while of the remaining 4 fatal cases, 2 died 
within four and five days respectively after ad- 
mission. Dr. Wolff argues from these facts that 
the true mortality of the cases under the naph- 
thalin treatment was 2 percent. He does not 
think that the total death-rate from typhoid fever 
in general hospitals will ever be reduced much 
below 10 per cent., ‘‘as severe cases admitted late 
in the disease, or with complications which no 
longer admit of treatment at their homes will 
under any treatment prove more or less fatal,” 
The statistics of the German Hospital of Phila- 
delphia, for the five years previous to the epi- 
demic during which Dr. Wolff made the observa- 
tions above referred to, show that the death-rate 
from typhoid fever was 23.4 per cent. in 1884, 11.4 
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er cent. in 1885, 20.4 per cent. in 1886, 17.4 in 
7, and 13.2 per cent. in 1888. His death-rate 
(10 per cent.) compares very favourably with 
these; and not less so with the death-rate in 
different methods of treatment given by Lieber- 
meister, of Basle, as follows: On the indifferent 
plan, 27.3 per cent.; incomplete antipyretic treat- 
ment, 16.2 per cent.; complete antipyretic treat- 
ment, 10.2 per cent.; no specific treatment, 28.7 
er cent; calomel treatment, 12.4 per cent.; 
lodine treatment, 12.9 per cent. Dr. Wolff found 
that, though naphthalin had no direct influence 
on the febrile temperature, its continued admini- 
stration speedily produced lysis, and thereupon 
the temperature normal, If, however, 
the medication was discontinued directly on de- 
fervescence, it rose again. In 9 of the earlier 
cases relapses occurred, in some of them two and 
even three times. The naphthalin was then con- 
tinued for some time after complete deferves- 
cence, and the frequency of relapses was greatly 
diminished. In only 1 case had the treatment to 
be interrupted on account of nausea and vomit- 
ing, but even in that case it was subsequently re- 
sumed without further trouble. The drug con- 
trolled diarrhcea so completely that, after its 
continued use, laxatives were sometimes re- 
quired. The appetite was not affected by it, nor 
was any irritation of the uropoietic apparatus ob- 
served under its use. The heart was not inju- 
riously depressed or otherwise affected. Patients 
showed no repugnance to it unless when given in 
suspension instead of in gelatine capsules. Dr. 
Wolff has no doubt that at the onset of typhoid 
fever naphthalin may inhibit the development of 
the pathogenic microbes so far that the disease 
will be aborted ; and further, that at any period 
of the disease, over-production of the chemical 
toxins may be prevented, and the fever made to 
run a mild course. 


(538) Treatment of Gonorrheal Rheumatism. 

In a discussion on the treatment of gonorrhcal 
rheumatism at a meeting of the Paris Société de 
et igraphie on May 14th 
(Semaine Médicale, May 16th, 1891), M. Jullien 
said that, having regard to the infectious origin 
of the disease, he had for the last five years sys- 
tematically treated it with subcutaneous injections 
of bichloride of mercury with extremely satisfac- 
tory results. M. E. Besnier pointed out that 
joint inflammations of gonorrlceal origin often 
spontaneously underwent rapid modifications, 
which made it very difficult to judge of the effect 
of particular remedies. In his experience local 
treatment was the most important therapeutic 
factor in such cases, and he placed most reliance 
on the method recommended by M. Lucas-Cham- 
pionniére, which consisted in touching the parts 
in a number of places with the point of the 
cautery, and then wrapping the joint in Vigo’s 
mercurial plaster with cotton-wool dressing after- 
wards. M. du Castel said he had tried mercurial 
friction in one case withoat result, while in 
another case, in which, however, the inflamma- 
tion was less severe, it had done a great deal 
of good. 


(4539) Therapeutic Effects of Transfasion of 
Goat's Blood, 
At a meeting of the Paris Société de Thérapeu- 
tique on May 13th (Semaine Médicale, May 16th, 
1891), Dr. Bernheim read a paper in his own 
name and that of MM. Gardy and Lepelletier on 
the therapeutic effects of the transfusion of goat’s 


blood. From a large number of experiments on 
animals, and from some observations made on 
human patients suffering from phthisis and 
chlorosis, M. Bernheim said he thought himself 
justified in drawing the following conclusions: 

he transfusion of goat’s blood is in no way 
dangerous if it is performed with the necessary 
antiseptic precautions ; several tuberculous sub- 
jects were so far improved that they might be 
looked upon as cured; the method may possibly 
be applicable in other diseases, such as chlorosis, 
obstinate hemorrhage, ete. 


(540) Skin Eruption from Quinine. 

Ir is known that quinine occasionally causes 
skin eruptions, but the following case reported 
by Hagan (New York Med. Journ., March 28th, 
1891) is of special interest owing to the length of 
time it lasted before the cause was discovered. 
The patient, a boy, is now 43 years old; when 
18 months old his nurse noticed one morning 
that his body was scarlet. He was treated as 
for an eruptive fever, and got well in three or 
four days. Since then, for three years the boy 
had never been free from some kind of skin 
eruption, chiefly erythema multiforme papu- 
losum, urticaria, dry scaly condition, and usually 
severe itching. He had been treated with in- 
numerable remedies by several doctors, but 
without the slightest benefit. When seen at 
this time the skin of the abdomen and thighs 
was as red asa boiled lobster, thickened, hard, 
dry, and desquamating markedly; there was 
severe itching and want of sleep, and his general 
health had suffered greatly. His diet and 
hygienic surroundings were unexceptionable ; 
but on minute inquiry Hagan discovered that 
his mother was in the habit of giving him 
quinine frequently to prevent his taking cold ; 
the exact amount given could not be ascertained. 
This was stopped, and in one month the child 
was perfectly well. To make sure that quinine 
was really the offending substance, 1 grain of 
the sulphate was given to him. In six hours 
afterwards he was covered with a general ery- 
thema, which did not disappear for three days. 


41) Lysol in Ear Disease. 
Tuts new antiseptic, one of the products of the 
distillation of tar, has been studied by Haug 
(Miinch. med. Wochenschrift, March 17th, 1891) in 
relation to aural therapeutics. It is a clear 
brown, oleaginous fluid, resulting from the sapo- 
nification of the cressols. As an ear-wash in 
cases of otorrhcea he has used it of the strength 
of from 0.1 to 0.25 percent. Stronger solutions 
cause irritation, and the smell is to some patients 
most offensive. It makes a clear solution with 
distilled water only, and becomes milky with 
ordinary water. On these accounts it is not suit- 
able for general ear cleansing. On the other 
hand it is found to loosen ceruminal or epithelial 
plugs very readily, and to clear the surface for the 
action of cocaine (cocaine 10, alcohol 50, water 50) 
in cases of acute inflammation of the meatus or 
tympanum. Further, its remarkable disinfect- 
ing and cleansing powers render it an excellent 
antiseptic for application before operations such 
as paracentesis. In cases of otomycosis a 0.3 to 
0.5 per cent. solution of lysol in alcohol may be 
poured into the ear twice a day and retained for 
ten minutes. Sterilised gauze dipped in a solu- 
tion of lysol (lysol 2.0 to 5.0, aq. dest. 50, alcohol, 
glycerine, 44 25.0) and dried, is found to be a 
good disinfecting and deodorising application. 
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Asa gargle in acute catarrh and angina it does 
fairly well in the proportion of a teaspoonful of a 
3 percent. solution to a quart of water, but if 
long used it causes salivation and gives rise to 
an unpleasant soapy taste and a slightly burning 
feeling in the throat. Only very weak solutions 
can be used in the nose. 


OPHTHALMOLOGY. 


542) Treatment of Suppurative Panophthalmitis. 
Bok (Annales d’ Oculistique, January and February, 
1891) gives the results of some further investiga- 
tions which he made in order to ascertain the ad- 
visability of enucleating a suppurating eyeball. 
At the International Medical Congress last year, 
he read a paper in which he came to the conclu- 
sion that it was not expedient to enucleate or 
eviscerate a suppurating eyeball. He considers 
that the further investigations which he has 
made strengthen the opinions which he expressed 
at Berlin. In his earlier experiments he injected 
blood taken from a body several days after death 
into the vitreous of rabbits. This was followed 
by suppurative panophthalmitis and death. The 
eg a appearances were not very marked. 

Vhite lines bordered by a reddish zone were ob- 
served on the surface of the liver. Microscopic 
examination revealed dilated capillaries plugged 
with streptococci. There was no cngueaiite 
— and no metastatic abscesses were dis- 
covered. It has not yet been shown that the 
streptococcus is the only or chief agent in all 
intraocular suppurations, and it is impossible to 
diagnose whether the inflammation in any given 
case is due to a microbe or not. The author is of 
opinion that all cases should be treated as if they 
were microbic in origin. He is strongly op- 
posed to enucleation or evisceration in suppu- 
rating panophthalmitis. He recommends that 
when the pain becomes intolerable a free incision 
should be made into the eyeball, and the puru- 
lent contents evacuated. He objects to enuclea- 
tion or evisceration on the grounds that either 
of these operations opens up numerous paths 
along which microbes might enter the system. 
He found in his experiments upon rabbits that 
general infection was more likely to occur if ex- 
cision were performed soon after ~ wy was 
established. Delay in operating lessened this 
danger, and for this there might be two ex- 
planations: either that the activity of the mi- 
crobes had diminished, or that the veins and 
lymph channels had become plugged, and the 
entrance of the microbes into the general circu- 
lation was impeded. 


BACTERIOLOGY. 


(543) Etiology of Diphtheria. 

E. Kie1n (Nineteenth Annual Report of the Local 
Government Board, 1889-90, p. 148) gives the re- 
sults of a new series of researches on diphtheria. 
He examines false membranes as cover-glass pre- 
pesations after treating as follows: A particle of 

resh membrane is well shaken in a test tube of 
10 cubic centimetres boiled salt solution; this is 
poured off, a new quantity is added, and the whole 
1s again well shaken; by this means the superficial 
part of the membrane is cleansed from the surface 
organisms. The sample of the diphtheritic mem- 
brane is well rubbed over the cover glass, the film 
80 formed is dried, stained in a 2 per cent. watery 


solution of rubin for twelve hours at the ordinary 
temperature of the room (or in an incubator for 
half an hour), and well washed in water. A contrast 
stain is obtained by treating with methyl-blue 
aniline water for from two to five minutes. As a. 
result of his observations, Klein holds that the 
organism he has found is identical with that de- 
scribed by Loeffler, but that the so-called involu- 
tion forms (wedge-shaped, conical, etc.) are not 
involution forms at all, as they are invariably 
found, even in very recent cultivations. He ob- 
tains cultures by washing the membrane re- 
eatedly, and then inoculating with a drop of the 
ast salt solution on to the surface of nutrient 
agar or on gelatine. In 12 out of 22 cases he found 
an organism that does not grow on gelatine at 
ordinary temperatures ; this he looks upon asa 
seudo-diphtheria bacillus. The other organism 
ound in all 22 cases grows on gelatine, but 
Loeffler has recognised the fact that it is the 
same as the one he described, and that the other 
organism, which does not growin gelatine, and 
was found in 12 only out of the 22 cases, is the 
pseudo-bacillus. The pseudo-bacillus dies rapidly 
when its cultures are’ kept at the ordinary tem- 
a for afew months. The true diphtheria 
acillus remains active for eighteen months. 
It grows actively in milk at a temperature of 19° 
to 20° C., not nearly so readily at 36° to 37°. The 
organism is destroyed at a temperature of 60°, 
continued for five minutes. As regards the posi- 
tion of the organism in the diphtheria mem- 
brane, Klein agrees with other observers. From 
inoculation experiments it was found that fresh 
(that is, two to six days) gelatine, agar, or broth 
cultures are very virulent, that agar cultures after 
eight days, and gelatine cultures after five weeks, 
are ‘‘less virulent, and cannot be relied upon as 
uniformly infective to guinea-pigs.’’ The author 
ee with other observers that the bacillus 
when inoculated produces a chemical poison at 
the seat of inoculation. From a considerable 
number of experiments lhe comes to the conclu- 
sion that a diphtheritic condition ry! be induced 
in cats by superficial inoculation of the cornea or 
conjunctiva with cultures of the diphtheria 
bacillus or by subcutaneous inoculation into the 
groin. A distinct local disease similar to that 
produced in the guinea-pig is set up; there is 
marked congestion of the viscera and typical 
cloudy swelling and fatty degeneration of the 
kidney similar to that met with in the human 
subject. When inoculations are made simul- 
taneously into the cornea and into the groin local 
reaction is obtained, but the constitutional and 
— changes were not nearly so distinctly 
marked. 


(544) Toxalbumins produced by Diphtheria Bacilli, 
A. WaAssERMANN and B. Proskaver (Deutsche 
med. Wochenschrift, April 23rd, 1891), adopting 
Brieger and Fraenkel’s method. of obtaining the 
diphtheria poison, made a meat bouillon with 1 
per cent. peptone and } per cent. common salt; 
this they kept slightly alkaline by means of a 
weak solution of sodium hydrate, when they found 
that the poisonous material was formed in largest 

uantities. Having obtained a virulent poison, 
the fluid was passed through Kitasato’s filter to 
remove all bacteria, and was evaporated at from 
27° to 30° C. to a quarter of its original quantity ; 
this was treated with eight or ten times its bulk 
of absolute alcohol, slightly acidulated with 
acetic acid. The resulting precipitate was dissolved 
in water, and the operation was repeated until the 
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watery solution was perfectly clear. This was then 
dialysed, precipitated with alcohol, and the pre- 
cipitate collected and dried in vacuo at 37° C. 
They found two substances, both of which gave 
albuminoid reactions and dialysed slowly ; but one 
was 
absolute alcohol. Experimenting further, they 
proceeded to get rid of the globulins and the 
ater part of the peptones from their poisonous 
uids ; they added ten times the bulk of 67 per 
cent. alcohol, acidulated with a few drops of 
acetic acid, and the slowly deposited precipitate 
was left for twenty-four hours, then filtered, and 
the filtrate dropped into alcohol, when a fresh 
deposit formed and was collected on a filter. 
Both these substances were dissolved in water, 
andthesolutions treated with ammonium sulphate 
solution, washed, and ae dialysed, then 
precipitated with absolute alcohol. A white powder 
was precipitated in weak alcohol, and a yellowish 
(almost brown) powder in absolute alcohol ; both 
of these gave typical proteid reactions, but only 
the former possessed poisonous properties. On 
elementary analysis these bodies were found to be 
very closely related. The white powder could 
not be obtained of constant strength even from 
the same broth culture. When injected into 
rabbits it produced death in from’ three 
days to three weeks or even more, setting up 
fatty degeneration of the liver, enlargement of 
the suprarenal bodies, very frequently marked 
nephritis and hydrothorax or ascites, or both, 
with sometimes cedema at the point of inocula- 
tion. The authors were able to obtain, though in 
very small quantities, a similar substance from 
the organs and blood of an animal infected with 
diphtheria ; of this, however, they could not ob- 
tain ‘an elementary analysis. With neither of 
the substances they separated were they able to 
roduce, as far as they could see, the slightest 
immunity against the action of the diphtheria 
poison. They conclude that many of the tox- 
albumins described are, to a very large extent, 
made up of substances precipitated from the 
artificial culture media, and that this accounts 
for the inconstant toxic properties of the poison- 
ous materials they obtained, the poison (perhaps 
albuminoid in character) being carried down along 
with these “ broth’’ toxalbumins and albumoses. 
The results of their experiments agree with those 
of recent French workers on the subject. They 
maintain, however, curiously enough, that 
Brieger and Fraenkel’s results are practically 
correct, and that the albuminoid nature of the 
diphtheria and other poisons must be accepted. 


OTOLOGY. 


(545) Caries and Cholesteatoma of the Mastoid 
Process. 
FRIEDENWALD (Archives of Otology, January, 1891) 
narrates a case of chronic (left) middle ear sup- 
puration with frequent recurrence of polypi. In 
childhood the patient had had mastoid oneee 
leaving a scar, but otherwise the mastoid process 
appeared so normal on inspection and palpation 
that theidea of disease in that region was excluded. 
The patient became affected with chills and other 
symptoms simulating, and ascribed to, malarial 
fever. These became less regular, and intra- 
cranial disease was suspected, as headache (com- 
mencing on the left side) and fever came on. A 
tender spot on the mastoid disappeared. There 
was no cedema near the ear,no hardness or sensi- 
tiveness of the jugular vein; the pupils were con- 


recipitated by weak alcohol, the other only in | p 


tracted, but equal, and responded to light ; the 
fundus oculi was normal; there was no retraction 
of the head. It was then decided to trephine for 
cerebral abscess, thrombosis and meningitis —— 
excluded. No pus appeared, and the mastoi 
rocess was then opened, and found filled with a 
white lamellated mass. This was immediately 
recognised as a cholesteatoma, and was rapidly re- 
moved, along with some very foul-smelling pus, 
with a sharp spoon. The patient improved for 
the moment, but died in a few days. On post- 
mortem examination there was slight limited 
lepto-meningitis, no cerebral abscess, but in the 
lateral sinus a firm clot, which contained some 
ovoidal cells, some papilliform and concentrically 
laminated and stratified cells, also cholesterin 
crystals and fibrin—cholesteatomatous material. 
This was apparently continuous with the con- 
tents of the intramastoid cavity, which communi- 
cated with the external meatus. The author con- 
cludes that ‘‘the time when an operation would 
have been successful was earlier, when the disease 
was still limited to the bone, but there was no 
evident indication for opening the mastoid pro- 
cess before pyzemic symptoms set in.” 


546) Deaf-Mutes and their Education. 

Dr. CHARLES MAcALIsTER (Liverpool Medico-Chi- 
rurg. Journ., January, 1891) points out that the 
method must be _ selected according to the 
circumstances of the pupil. For those who are 
well-to-do, as well as for those who can hear a 
little or were once able to hear, the pure oral sys- 
tem is suitable. On the other hand, ‘‘ experience 
has shown that children taught on the combined 
system’”’ (lip-reading and speaking combined 
with the use of signs—either natural signs alone 
or together with the manual alphabet) ‘‘ obtain a 
better and sounder education during the time they 
are at school than those taught orally alone, and 
they consequently become more useful members 
of society.’’ For the poor and the masses of the 
deaf he advocates the combined method as being 
most advantageous and most humane. 


PHYSIOLOGY. 


547) Ablation of the Cerebral Hemispheres in the 
Pigeon. 

Borck and Le Barvr (Bull. de la Soc. de Méd. 
Ment. de Belgique, December, 1890) extirpated the 
cerebral hemispheres in a pigeon, and kept the 
animal alive for two years and a half. The post- 
mortem examination showed that a small part of 
the front of the brain remained, and also a little 
piece of the occipital cortex; these parts were 
examined microscopically, but they did not show 
any trace of degeneration or softening. The 
after-effects of the operation are divisible into 
three stages. Immediately after the operation 
the animal is in a drowsy condition. In the 
next stage it begins to take notice again, but will 
eat no food and is very irritable; this was the 
period when many of the animals died, but if 
they got over it there came a long period when 
they seemed well; they gained in weight and 
drank readily. The authors especially studied 
this third stage ; they could discover no disturb- 
ance of movement, no inco-ordination, and the 
animals always maintained an equal weight: 
they took food and drank éasily; they saw well 
and appeared to appreciate what they saw and 
heard; they slept well, fought with other pigeons, 
but appeared to have lost all sexual desire. 
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